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Abstract
Research and theory suggest that child maltreatment is linked to experiencing heightened levels
of negative emotion, greater need to control these emotions, and difficulty in interpersonal relationships as adults. This study examined links between experiencing multiple types of child maltreatment and intentions to control emotion during charged discussions with intimate partners in
adulthood, and whether the link is mediated by hostile and sad-anxious emotions. Ninety-seven
couples were recruited from the community, with an oversampling of adults with histories of
child maltreatment. In addition to reporting on maltreatment history, couples used video recall to
rate their level of negative emotions and intention to control emotion during discussions of relationship difficulties with partners. For both genders, number of types of child maltreatment reported was linked with effort to control emotion, and the relationship was partially mediated by
the intensity of participants’ feelings of hostility. For men, the link was also partially mediated
by self-reported sadness and anxiety. Findings underscore the importance in treatment of attending to abuse survivors’ experiences of and attempts to manage intense emotions, particularly in
couples’ therapy.
Keywords: child maltreatment, couples, video recall, emotion processing, multi type
maltreatment, long-term effects, emotion regulation, childhood trauma
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Individuals who have been maltreated as children report experiencing more negative
emotion as adults, increased reactivity to such emotions, and greater difficulties in interpersonal
relationships (Busby, Walker, & Holman, 2011; Frederick & Goddard, 2008; Glaser, van Os,
Portegijs, & Myin-Germeys, 2006; Howe & Campling, 1995; Pollak, Cicchetti, & Klorman,
1998). Existing research suggests that heightened negative emotion and reactivity leads to increased motivation and efforts to control these emotions (Davis, Levine, Lench, & Quas, 2010).
In spite of the supporting literature, there is a lack of empirical studies that examine the triad of
child maltreatment, emotional experience, and efforts at emotion control together in the context
of adult interpersonal relationships (Colman & Widom, 2004; Rellini, Vujanovic, Gilbert, &
Zvolensky, 2012). Current understanding of the interrelationship of these variables relies on our
knowledge of links between various pair combinations. This study examines whether individuals
with histories of child maltreatment report greater intention to control emotion during affectively-charged discussions with intimate partners and whether this link is mediated by the intensity
of negative emotions felt during the interaction.
Research supports links between child maltreatment and interpersonal challenges (Frederick & Goddard, 2008; Howe & Campling, 1995). Past studies have shown that maltreated
children are more likely to find relationships threatening and painful (Ornduff, 2000) and to attribute hostile intentions to social partners (Dodge, Petit, Bates, & Valente, 1995). Although few
studies to date have focused on maltreated children’s intimate relationships in adulthood (Colman & Widom, 2004), existing research suggests that they are more likely to report relationship
problems (DiLillo & Long, 1999) and negative perceptions of both their partners and the relationship (Mullen, Martin, Anderson, Romans, & Herbison, 1994; Webb & Otto Whitmer, 2001).
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Child maltreatment has also been linked to higher rates of divorce in both males and females
(Colman & Widom, 2004).
The ways in which individuals experience and deal with negative emotion may be a key
factor underlying links between child maltreatment and interpersonal difficulties in adulthood.
Child maltreatment has been linked empirically to the experience of more negative emotions
such as fear, anger, and distress (Paivio & Laurent, 2001; Pollak et al., 1998), as well as many
adult psychiatric diagnoses in which negative emotion plays a prominent role, such as depression
(Hill, 2006; Wise, Zierler, Krieger, & Harlow, 2001), anxiety (MacMillan et al., 2001), and posttraumatic stress disorder (Widom, 1999). Along with heightened levels of negative emotion, early maltreatment has also been shown to foster hypersensitivity to negative emotions (Curtis &
Cicchetti, 2013; Luke & Banerjee, 2012; Masten et al., 2008; Pollack, Cicchetti, Hornung, &
Reed, 2000; Romens & Pollack, 2012). Such disruption is believed to stem from the experience
of growing up in an environment where one’s negative emotions are often rejected, punished, or
ignored by caregivers (Paivio & McCulloch, 2004; Shipman et al., 2007) and where there is a
lack of models from which to learn how to process different emotions (Walsh, Gonsalves,
Scalora, King, & Hardyman, 2011). As a result, individuals become particularly sensitive to and
uncomfortable with the experience of negative emotions (Pollak et al., 2000; Pollak & Sinha,
2002) and may work harder than non-abused individuals to manage negative emotions in interactions with others.
The idea that maltreatment history is linked to emotion regulatory goals in adulthood is
supported by theory and related research, yet the relationship between the two is largely unstudied. It is widely accepted that emotion regulatory efforts are shaped by an individual’s goals in
particular situations (Campos, Campos, & Barrett, 1989; Schulz & Lazarus, 2012; Timmers,
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Fischer, & Manstead, 1998). However, little is known about the developmental origins of the
motivational underpinnings of emotion regulation strategies (Davis et al., 2010). For adults who
have experienced child maltreatment, the need or desire to control emotion may come into play
particularly during interpersonal conflict. Maltreated individuals often experience heightened
levels of emotion during these times, and in response may feel compelled to engage regulatory
strategies to minimize their contact with these aversive states (Linehan, 1993; Pavio & Laurent,
2001).
In an effort to understand further the emotional sequelae of childhood trauma in the context of interpersonal relationships in adulthood, the current study examined whether maltreatment in childhood is linked to participants’ intention to control emotions during affectively
charged moments of discussions of upsetting events with an intimate partner. Participants’ experience of negative emotion during these moments was examined as a possible mediator of this
relationship. Based on previous research and theory, it was expected that maltreatment in childhood would be associated with greater motivation to control emotion during affectively-charged
interactions and that this association would be mediated by the presence of stronger negative
emotions.
The term “child maltreatment” encompasses sexual, physical, and emotional abuse as
well as physical and emotional neglect (Bernstein & Fink, 1998; Bowman, Rew, & Murphey,
2009). Most maltreated children experience more than one type of abuse and neglect (Kinard,
1994), and there is accumulating evidence that the number of different types of maltreatment experienced may be a critical factor in determining the consequences of maltreatment. For example, a study of maltreatment rates in a community sample found that 43.5% of participants had
experienced more than one of sexual abuse, physical abuse, psychological maltreatment, neglect,
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or witnessing of family violence, as opposed to only 24% of the sample that had experienced just
one type, and 32.5% who experienced none (Higgins & McCabe, 2000). These high cooccurrence rates make it difficult to tease out individual effects of various maltreatment forms.
Past studies that have found effects for specific types of maltreatment have often failed to assess
other forms of abuse and neglect that might have co-occurred (Higgins & McCabe, 2000; Zlotnick et al., 1996). Yet research supports the idea that different forms of maltreatment have shared
consequences for adult psychological functioning (Varia, Abidin, & Dass, 1996; Widom &
Ames, 1994). Aversive emotional arousal in a less than fully supportive relational context is
common across all types of maltreatment and may lead to the employment of maladaptive emotion regulatory strategies (Emery, 1989).
In addition to generating common psychological sequelae, experiencing multiple forms
of child maltreatment has a cumulative negative impact on psychological functioning (Clemmons, Walsh, DiLillo, & Messman-Moore, 2007). Children with histories of multiple types of
maltreatment develop more internalizing and externalizing symptoms and have lower social
competence than children who experienced just one form of maltreatment (English, Graham, Litrownik, Everson, & Bangdiwala, 2005, Lau et al., 2005; Rossman, Hughes, & Hanson, 1998).
Similarly, college students with histories of multiple forms of maltreatment display higher levels
of depression, suicidality, low self-esteem, substance abuse, and delinquent behavior than those
who experience no abuse or just one type of abuse (Arata, Langhinrichsen-Rohling, Bowers, &
O’Farrill-Swails, 2005). Higgins and McCabe (2000) found that adults reporting three to five
forms of maltreatment had greater trauma-related symptoms and lower self-esteem than those
reporting one or two types of maltreatment. Likewise, the Adverse Childhood Experience Study
(ACES), a study of 13,494 adults, found a graded relationship between number of adverse child-
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hood experiences and adult physical and psychological distress (Felitti et al., 1998).
Although using a count of types of maltreatment does not specifically measure severity of
maltreatment, the two have repeatedly been found to be highly associated (Clemmons et al.,
2007). One study found that number of maltreatment types experienced accounted for 83% of the
variance in level of maltreatment severity (Bowman et al., 2009). Based on these findings, the
current study focuses on the relationship between the number of types of childhood maltreatment
reported by participants and their emotional experiences and motivation to regulate emotions in
challenging discussions with their partners.
An important consideration in studying the interpersonal emotional sequelae of child
maltreatment is determining the most appropriate methods for capturing emotion experiences
and regulatory goals. Emotion processes unfold and change quickly during interpersonal interactions, requiring methods of study that are temporally sensitive (Schulz and Waldinger, 2010).
Commonly-used measures of psychopathology, such as the Diagnostic Inventory for Depression
(DID; Zimmerman, Sheeran, & Young, 2004), the PTSD Symptom Scale-Interview (PSS-I; Foa,
Riggs, Dancu, & Rothbaum, 1993), or the Trauma Symptom Checklist–40 (TSC-40; Briere &
Runtz, 1989; Elliott & Briere, 1992) – all utilized in recent studies looking at outcomes of multiple forms of child maltreatment (Vranceanu, Hobfoll, & Johnson, 2006; Clemmons et al., 2007)
– include assessments of how respondents generally respond affectively over extended periods of
time, but do not specifically capture emotional experiences as they unfold in interactional contexts. Emotion processes in interactions have been captured successfully in the laboratory by asking participants to rate their affective experience while watching a videotape of their emotional
encounter soon after it occurred (Gottman & Levenson, 1985; Ickes, Stinson, Bissonnette, &
Garcia, 1990; Lorber, 2007; Thomas, Fletcher, & Lange, 1997). The current study builds on this
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cued recall approach, collecting repeated self-reports of participants’ emotions and emotion regulatory intentions during emotionally-charged discussions with their partners (Waldinger &
Schulz, 2006).

Method
Participants
One hundred nine couples were recruited through advertisements in the Boston metropolitan area. Advertisements on public transportation, in local newspapers, and on flyers posted in
public places asked for volunteers to participate in “a study of couple communication." Couples
were screened by telephone interview for eligibility; screening included questions about demographics and histories of child maltreatment so that individuals with a history of childhood
maltreatment could be oversampled. Eligible couples had to be in a heterosexual relationship,
living together for a minimum of 12 months (but not necessarily married) prior to participating in
the study, and fluent in English.
The mean age was 33.2 years (SD 8.8) for men and 31.7 years (SD 8.5) for women. The
median length of relationship for the couples was 1.9 years; 33.3% were married, and 78.2% did
not have children. The ethnic makeup of the sample was 58.4% White, 29.0% African American,
7.8% Hispanic, 3.0% Asian or Pacific Islander, and 2.0% Native American. The median family
income per year was between $30,000 and $45,000; with 19.3% of participants indicating that
their family earned less than $15,000, and 26.0% indicating that they earned more than $60,000.
Participants varied widely in their educational experience; 45.0% had completed a bachelor’s or
more advanced degree, 17.0% had some post-high school education (vocational, some college, or
an associate’s degree), and 38.0% had a high school education or less. Rates of child maltreat-
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ment in the sample were as follows: 60 (55%) men and 81 (74.3%) women experienced emotional abuse; 52 (47.7%) men and 60 (55%) women experienced physical abuse; 28 (25.7%) men
and 66 (60.6%) women experienced sexual abuse; 57 (52.5%) men and 77 (70.6%) women experienced emotional neglect; 48 (44%) men and 50 (45.9%) women experienced physical neglect.
Informed consent was obtained, and couples were paid $250 for their participation. Participants
completed questionnaire assessments and the couple interaction task at a first laboratory visit,
and completed the video recall portion of the protocol in a second laboratory visit one week later.
Twelve participants did not return for the video recall session, resulting in complete data for 97
couples. With respect to number of types of child maltreatment experienced, the 12 women who
did not participate (M=3.5, SD=1.88) did not differ from the rest of the sample (M=3.01,
SD=1.69); t(107)=.934, p=.352. However, there was a significant difference between men who
completed the video recall procedure (M=2.11 , SD=1.49) and those who did not (M=3.42 ,
SD=1.68); t(107)=2.86, p=.005.
Procedure
The research protocol was approved by the Human Subjects Review Committee at
Brigham and Women’s Hospital, Boston, MA. After providing written informed consent, participants completed questionnaires, including an assessment of prior maltreatment, prior to participating in a couple interaction task and video recall procedure.
Before the interaction task, partners were asked in individual interviews to identify an incident in the past month or two in which their partner did something that frustrated, disappointed,
upset, or angered them. Each participant recorded on audiotape a one- or two-sentence statement
summarizing the incident and reaction. Partners were then brought together, and, in counterbalanced order, discussed one incident identified by the man and one identified by the woman, each
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for eight minutes. The participant’s audiotaped description of each incident was played to initiate
discussions, and participants were told to try to come to a better understanding of what occurred.
Approximately one week after the videotaped interactions, each member of the couple returned to the laboratory and participated individually in a video recall procedure consisting of
two phases (see details in Schulz & Waldinger, 2004). Participants viewed the videotape of their
interaction and continuously rated their degree of emotional negativity and/or positivity during
the interaction with an electronic rating device designed for this study. The device had a knob
that moved across an 11-point scale that ranged from very negative to neutral to very positive.
Past research has established the validity of this and similar video recall procedures for obtaining
reports of affective experience (e.g., Gottman & Levenson, 1985; Schulz & Waldinger, 2004;
Thomas, Fletcher, & Lange, 1997).
Using participants’ ratings from the first phase of the video recall procedure, six high affect moments (HAMs) were selected for each couple. These included the two 30-second segments from each discussion in which each partner reported experiencing the most negative emotions, yielding a total of four negative HAMs (two rated as most negative by her and two by
him). In addition, the 30-second segment across both interactions that was rated as most positive
by each partner was selected, yielding two positive HAMs for the couple. In the second phase of
the cued recall task, participants were shown the six HAMs in order of occurrence during the
discussion. After viewing each HAM, participants completed questionnaires reporting on their
emotions and intentions during that portion of the interaction.
Measures
Sad-Anxious and Hostile Emotions Aroused during Interaction. The emotion questionnaire completed when watching each 30-second high affect moment asked participants to
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rate how much they felt each of 16 different emotions on a seven-point scale, where “1” represented “not at all” and “7” represented “very much.” Because of the particular focus on experience of negative emotions in the current study, 13 of the specific emotions incorporated into the
questionnaire were negative emotions. Items were selected to represent at least two dimensions
of negative affect found useful in previous research on couple interactions: vulnerable emotions
such as sadness and fear, and hostile emotions such as anger and contempt (Schulz & Waldinger,
2004; Gottman, 1994; Sanford, 2007). Eight items from the Negative Affectivity scale of the
Positive and Negative Affect Schedule (PANAS; Watson, Clark, & Tellgen, 1988) are represented directly or in modified form (e.g., “irritated” rather than “irritable”). Three items found to be
important in predicting marital quality and stability in past research were included—“disgusted,”
“critical,” and “defensive” (Gottman, 1994). Sadness was also added because it was thought to
be an important negative emotional experience to capture in the context of couple interactions.
Building on previous principal components analyses (Schulz & Waldinger, 2004), the focus in
this study is on two scales: sad-anxious emotions and hostile emotions.
The sad-anxious scale consisted of the following variables: sad, guilty, ashamed, afraid,
nervous, and jittery. The hostile emotion scale included the following variables: anger, irritated,
disgusted, upset, critical, and defensive. All items in each scale were averaged across the HAMs
to create a total score representing the extent to which hostile and sad-anxious emotions were felt
throughout the six diverse HAMs. Combining across HAMs improved reliability of the
measures. Alpha coefficients of the averaged factors were .86 (men, sad-anxious emotion), .86
(women, sad-anxious emotion), .90 (men, hostile emotion), and .90 (women, hostile emotion),
indicating good internal reliability. Evidence for the validity of the HAM emotion scales is provided by the pattern of links between participants’ HAM emotion scales and measures of trait
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hostility, depressive symptomatology, and marital satisfaction (Schulz & Waldinger, 2004).
Intent to control emotion. After reviewing each HAM participants were asked to rate
how much they were trying to achieve each of a set of 14 goals during that portion of the interaction, using the same seven-point scale used in the emotion questionnaire. Previous factor analyses identified meaningful groupings of the goals (for a detailed explanation, see Waldinger &
Schulz, 2004), including one related specifically to the regulation of emotion. The Control Emotion factor included the following items: trying to calm self down, trying not to appear weak, trying to calm partner down, and trying to control my anger. The control emotion factor did not
differ significantly between positive and negative moments, therefore scale scores were created
by averaging the scores from the four items across the six HAMs to capture how much participants were trying to control emotion throughout the affectively intense moments of the interaction.Control Emotion scale scores departed somewhat from a normal distribution, so the scale
scores were transformed using a cubed root (Tabachnick & Fidell, 2001). Alpha coefficients for
the averaged scores were .84 for both men and women, indicating good internal reliability.
Childhood Maltreatment. Histories of childhood maltreatment were assessed using the
28-item short form of the Childhood Trauma Questionnaire (CTQ; Bernstein, Fink, Handelsman,
& Foote, 1994). The CTQ has been shown to yield reliable and valid retrospective assessments
of childhood maltreatment and neglect (Bernstein et al., 1994; Bernstein et al., 2003). Items on
the CTQ ask about five types of maltreatment experiences: sexual maltreatment, physical maltreatment, emotional maltreatment, physical neglect, and emotional neglect in childhood and adolescence (there are five items per type of maltreatment, and three additional questions that correspond to a minimization/denial subscale). Each item is rated on a five-point Likert-type scale
with response options ranging from never true (1) to very often true (5). Consistent with previous
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studies (Bowman et al., 2009; Walsh et al., 2011), a variable was created to index the pervasiveness of childhood maltreatment – that is, the number of different types of childhood maltreatment reported by each participant. Dichotomous yes/no variables were determined using the mild
to moderate cutoff scores that are provided by the creators of the instrument for each category of
maltreatment (Bernstein & Fink, 1998). The minimum scores to qualify were nine, eight, siz, ten,
and eight for emotional abuse, physical abuse, sexual abuse, emotional neglect, and physical neglect, respectively (Bernstein & Fink, 1998). The pervasiveness of maltreatment variable was
created by summing across the five types of maltreatment to yield a possible score that ranged
from zero to five reflect the number of different types of maltreatment each participant reported
experiencing. Past studies have found pervasiveness of maltreatment to correlate with continuous
subscale scores of the CTQ as well as total maltreatment severity. The pervasiveness variable has
also been correlated with emotion regulation (Bowman et al., 2009; Walsh et al., 2011)
Data Analytic Approach
Correlations were first examined among the variables of interest – pervasiveness of maltreatment, sad-anxious and hostile emotions, and intent to control emotion during highly charged
moments. Next, the extent to which negative emotion mediates the relationship between child
maltreatment and effort to control emotion in later life was examined by following the recommendations of Preacher and Hayes (2008) for mediation analysis and using bootstrapping estimation methods to derive standard errors, confidence intervals, and significance levels.
Results
Means and standard deviations for pervasiveness of maltreatment, experience of negative
emotion, and efforts to control emotion are presented in Table 1 by gender. Reflecting the oversampling of participants with maltreatment histories, men in the sample reported, on average,
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that they had experienced 2.11 different types of maltreatment (SD = 1.49). Women reported a
higher average of 3.01 types of maltreatment (SD = 1.69). The number of types of maltreatment
ranged for both men and women from 0 to 5; 78.3% of women and 63% of men experienced at
least two types.
Correlations among study variables are also presented in Table 1 by gender. Men’s pervasiveness of maltreatment in childhood was positively associated with the intensity of their experience of hostile and sad-anxious emotions and their reported intention to control emotions
during affectively charged moments of their interactions. Men’s hostile and sad-anxious emotions were also highly correlated with each other and with reported intention to control emotion.
Women’s pervasiveness of maltreatment in childhood was positively associated with the intensity of their hostile feelings and with how much they reported trying to control emotion during interactions, but not with the intensity of their sad-anxious feelings. Women’s feelings of hostility,
sadness-anxiety, and intention to control emotion were all positively associated with oneanother.
Based on these correlations, we tested whether, for both men and women, the experience
of hostile emotion during the couple interaction mediated the relationship between pervasiveness
of maltreatment and trying to control emotion in the couple interaction (model 1). This same
model was also tested with sad-anxious emotion as a mediator for men (model 2). The procedures and SPSS macro developed by Preacher and Hayes (2008) were used to assess mediation
with non-parametric bootstrapping procedures.
Figures 1, 2, and 3 show the regression coefficients for the mediational models. The association between pervasiveness of maltreatment and trying to control emotions in couple interactions was partially mediated by experience of hostile emotion for both men and women, as the

16
MALTREATMENT HISTORY, EMOTION, & REGULATORY INTENT
link between emotional maltreatment and trying to control emotion was reduced once intensity
of hostile emotions was included in the model. The association between men’s pervasiveness of
maltreatment and efforts to control emotion during the couple interaction was also partially mediated by men’s experience of sad-anxious emotion in the interaction; the total effect, the direct
effect of pervasiveness of maltreatment on intention to control emotion, and the indirect effect
(through emotional arousal) were statistically significant in all three mediation models. These
models explained a significant proportion of variance in intent to control emotion: Total R2 for
the models with men’s hostile emotions, women’s hostile emotion, and men’s vulnerable emotions as mediators were .55, .41, and .30, respectively.

Discussion
The long-term consequences of child maltreatment for interpersonal functioning are widely
recognized by clinicians (Briere, Berliner, Bulkey, Jenny, & Reid, 1996) and increasingly being
documented through research (Colman & Widom, 2004; DiLillo & Long, 1999; Mullen et al.,
1994; Webb & Otto Whitmer, 2001). Heightened emotional experience and a perceived need to
actively control these emotions may play a key role in explaining the link between early maltreatment and difficulties in adult interpersonal functioning, but this pathway of influence has not
been extensively studied. The objective of this research was to examine links between a history
of childhood maltreatment and emotional experiences and regulatory intentions during affectively salient moments of a challenging discussion with an intimate partner in adulthood. Results
largely supported the hypothesis that pervasiveness of maltreatment in childhood is associated
with the experience of more negative emotion and greater intent to control emotion in discussions with intimate partners about an upsetting incident. Moreover, analyses supported the idea
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that negative emotional arousal mediated links between maltreatment history and intent to control emotion in these interactions.
We chose to focus on intent to control emotion in order to capture regulatory goals that
might be connected to one’s discomfort with negative emotional arousal. A number of emotion
theorists have emphasized the importance of understanding an individual’s goals when considering emotion regulatory efforts (e.g., Campos et al., 1989; Schulz & Lazarus, 2012; Timmers et
al., 1998). Emotion regulatory goals are likely to be shaped by an individual’s personal history as
well as by the particular situation that the individual encounters (Schulz & Lazarus, 2012).
Therefore, in this study we focused on childhood maltreatment as a key element of a person’s
history and on the degree of emotion arousal in a challenging discussion with an intimate partner
as a particularly relevant proximal situation. The links between pervasiveness of maltreatment
and more intense hostile feelings in both men and women, and more intense sadness and anxiety
in men, are consistent with the idea that histories of child maltreatment are associated with greater negative emotional arousal in challenging interpersonal situations in adulthood. Consistent
with previous studies (MacMillan et al., 2001, Wise et al., 2001), these results support the idea
that experiencing increased levels of negative emotion is a sequela of child maltreatment that
persists into adulthood (Polusny & Follette, 1995; Paivio & Laurent, 2001). The research examining potential long-term effects of child maltreatment on emotion processing in adulthood, including emotion comfort, perception, communication, interpretation, and regulation of emotion,
is very limited (Widom & Cahall, 2014), and our findings add to this body of research.
We hypothesized that victims of more types of child maltreatment would report stronger
intentions to control their emotions as a result of experiencing heightened negative emotion during affectively-charged interactions with important others, an idea supported by the mediation
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models examined in the current study. To our knowledge, this is the first study that examines the
link between cumulative exposure to different forms of child maltreatment and emotion regulatory goals in adulthood. Findings add empirical support to clinical observation that individuals who
were abused as children are more concerned than non-abused individuals with controlling negative emotion in close relationships (Linehan, 1993; Pavio & Laurent, 2001). The link between
the pervasiveness of childhood maltreatment and motivation to control emotion was partially
mediated by the intensity of participants’ experience of hostile emotions. Experience of sadanxious emotion also partially mediated the relationship between men’s pervasiveness of maltreatment and stronger intention to control emotion during affectively charged moments of couple interaction.
Emotional arousal was only a partial mediator of links between pervasiveness of childhood maltreatment and intent to control emotions. In future research it will be important to consider what other factors may explain why maltreatment is connected with greater motivation to
control emotions. One important possibility is that maltreatment history creates a greater sensitivity to and discomfort with negative emotion, so that maltreated individuals are more likely to
engage regulatory efforts to dampen emotion even at low levels of emotion arousal. Evidence
for this idea comes from past studies that have documented greater vigilance and sensitivity to
negative emotion cues in individuals with a maltreatment history (Pollak & Cicchetti, 2000; Pollak & Sinha, 2002). Research on experiential avoidance (Harvey, Watkins, Mansell, & Shafran,
2004; Hayes, Wilson, Gifford, Follette, & Strosahl, 1996) suggests that a sensitivity to and discomfort with negative affect may underlie a number of different kinds of psychopathology and
contribute to challenges in functioning in close relationships. Emotional exchanges are widely
believed to be influential determinants of the quality and stability of intimate partnerships (Brad-
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bury & Fincham, 1987; Fincham & Beach, 1999; Jacobson et al 1994; Waldinger, Schulz,
Hauser, Allen, & Crowell, 2004). Difficulties in tolerating negative emotions, the experience of
more intense negative emotions, and strong compulsions to dampen negative emotion are all
likely to influence the adaptational significance of emotional exchanges in intimate relationships.
Our findings suggest that experiencing multiple forms of child maltreatment may have a
cumulative effect on emotional regulatory efforts and emotional experiences in close adult relationships. This study underscores the importance of accounting for multiple types of child maltreatment when examining long-term sequelae (Clemmons et al., 2007, Higgins & McCabe 2000,
Walsh, 2011), rather than considering specific types of maltreatment (e.g., physical abuse) in isolation.
The focus in this study on the experience of emotions and intentions to control emotions
in actual couple interactions is important. By capturing experiences and motivations as they unfold in the course of a challenging interaction, this study taps into important affective processes
that are difficult to assess with global measures of functioning or self-reports of general emotional experience or motivation. Past research focusing on more distal or global indicators of functioning, such as psychopathology, has sometimes failed to find any long-term sequelae of maltreatment (Rind, Tromovitch, & Bauserman, 1998). By measuring processes of emotion within
intimate dyads through in-vivo reports of emotional experience during couple discussions, this
study may capture more subtle psychological processes through which maltreatment has its enduring effects.
This study has limitations that are important to keep in mind. The sample was recruited
with the goal of obtaining participants with varying levels of child maltreatment; therefore, levels
of child maltreatment present in the current study are not representative of a normative commu-
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nity sample. Study results should not be assumed relevant to a normative sample, but rather of
specific importance to those who have experienced child maltreatment. Study findings relied on
self-report measures asking participants to recall maltreatment in childhood. Although studies
have supported the validity of historical reports using the CTQ (Bernstein et al., 1994; Bernstein
et al., 2003), it is important to acknowledge the potentially limited accuracy of retrospective accounts of child maltreatment. Maltreatment histories were collected prior to but during the same
laboratory visit as the videotaped couple interaction, raising the possibility that participants’ state
of mind influenced how they responded to both tasks. Moreover, the lack of temporal separation
between the mediators (reports of emotion experience) and outcome (intentions to control emotion) that were the focus of this study is also a limitation. This lack of separation reflects the reality that emotional experience and efforts to manage that experience occur with little or no temporal separation in vivo. However, this lack of temporal separation must be borne in mind when
interpreting the results of the mediation analyses.
The study raises additional issues that merit further investigation. It may be that the experience of hostile emotions in intimate interactions is equally threatening to men and women with
histories of child maltreatment, but that the experience of more vulnerable emotions, like sadness
and anxiety, is particularly unsettling for men, prompting greater efforts at emotional control.
Further research would be needed to examine this possibility. The focus in this study on intent to
control emotion captured an important element of emotion regulatory processes but the study did
not assess directly individuals’ emotion regulatory efforts. It would be informative in future research to attempt to capture participants’ actual emotion regulation strategies, which might include methods such as avoidance through refusing to engage, changing the topic or diverting the
conversation (Znoj, 2008).
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The results of this study lend empirical support to the clinical observation that experiencing increased negative emotion and feeling a stronger need to control these emotions are particular challenges for those who have experienced more types of child maltreatment. These challenges likely contribute to interpersonal difficulties in adulthood (Colman & Widom, 2004; Davis &
Petretic-Jackson, 2000), as individuals who are chronically sensitive to emotion often report having difficulties in relationships (Linehan, 1993), and individuals who struggle with overwhelming emotion often fail to communicate effectively with their partners (Kirby & Baucom, 2007).
The current study supports the importance of exploring in therapy how partners with histories of
child maltreatment are affected by and try to manage strong affects in intimate relationships
(Kirby & Baucom, 2007; Linehan, 1993).
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